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Lécba chronického srde¢niho selhani (CHSS) je vzdy komplexni a zahrnuje farmakologické i nefarmakologické postupy.
U mnoha pacientt vsak srdec¢ni selhani progreduje do faze pokrocilého srde¢niho selhani, ktera je charakterizovana perzi-
stenci symptomu navzdory maximalni terapii. Zékladem [é¢by pacientl se srde¢nim selhdnim s redukovanou ejekéni frakei
(HFrEF) jsou tyto pilite Iékovych skupin: inhibitory angiotenzin konvertujiciho enzymu (ACEi)), duélni inhibitor receptoru 1
pro angiotenzin Il a neprilysinu (ARNI), betablokatory (BB), blokatory mineralokortikoidnich receptorti (MRA) a inhibitory
sodiko-glukozového kontransportéru 2 (SGLT2, glifloziny), které maji mortalitni data z velkych randomizovanych klinic-
kych studii. Doporucované je jejich v€asné nasazeni a rychld uptitrace do maximalni tolerované davky. SGLT2i jsou navic
vhodné u vsech pacientll se srde¢nim selhanim bez ohledu na hodnotu ejek¢ni frakce a jsou nyni doporucovany i pro
Ié¢bu pacientl se srde¢nim selhanim s mirné redukovanou ejekéni frakei (HFmrEF) a zachovalou ejekéni frakei (HFpEF).
Jako dilezitd se téz ukazala lé¢ba komorbidit, a to zejména Ié¢ba anémie, kde své pevné misto md jiz intraven6zni podani
karboxymaltézy zeleza (FCM). Pacienti s diabetes mellitus Il. typu a chronickym onemocnénim ledvin mohou profitovat
z lé¢by finerenonem. U pacientl s geneticky prokdzanou hereditarni formou srde¢ni transthyretinové amyloidézy a u pa-
cientd s wild-type formou srdecni transthyretinové amyloidézy je doporucovan tafamidis.
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Prevention of the development of advanced chronic heart failure - pharmacotherapy
options

The treatment of chronic heart failure is always complex and includes both pharmacological and non-pharmacological proce-
dures. However, the disease progresses to the end-stage of advanced heart failure in many patients, which is characterized by
the persistence of symptoms despite maximal therapy. The basis of the treatment of patients with heart failure with reduced
ejection fraction (HFrEF) are 4 pillars of drug groups: Angiotensin Receptor-Neprilysin Inhibitor (ARNI)/ Angiotensin-Converting
Enzyme Inhibitors (ACEi), Beta blockers (BB), Mineralocorticoid receptor antagonist (MRA) and Sodium-glucose cotransporter-2
inhibitors (SGLT2i), which have mortality data from large randomized clinical trials. Their early use and rapid uptitration to the
maximum tolerated dose is recommended. In addition, Sodium-glucose cotransporter-2 inhibitors SGLT2i are suitable for all
heart failure patients regardless of ejection fraction value, and are also recommended for the treatment of Heart failure with
mildly reduced ejection fraction (HFmrEF) and heart failure with preserved ejection fraction (HFpEF) patients.

The treatment of comorbidities is also important, especially the treatment of anemia, where intravenous administration of
iron carboxymaltose (FCM) already has its place. Patients with diabetes mellitus II. type and chronic kidney disease can benefit
from treatment with finerenone. Tafamidis is recommended for patients with a genetically proven hereditary form of cardiac
transthyretin amyloidosis and for patients with a wild-type form of cardiac transthyretin amyloidosis.
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